
OFFICE OF THE BUILDING & ZONING OFFICIAL 

VOLUNTOWN, CT 

 
 

ZONING APPLICATION 

 
Date of Submission: ____________________ Application Number: ____________________ 

Application Fee: $______________________ D.E.P. Fee if applicable: $60.00 Yes (  ) No (  ) 

 

(  ) Site Plan Approval    (  ) Zoning Regulation Amendment 

(  ) Special Exception     (  ) Zoning Map Amendment 

(  ) Home Business     (  ) Change of Use 

(  ) Other ________________________________________________________________________ 

 

Name of Applicant: ________________________________________________________________ 

Address: ________________________________________________________________________ 

________________________________________________________________________________ 

Phone Number: ___________________________________________________________________ 

Email Address to Send Permit:_______________________________________________________ 

 

Name and Address of Property Owner (if different from above): 

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________ 

 

Describe in detail what is being requested by this application: (Attach all plans & documentation) 

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________ 

 

______________________________________ ______________________________________ 

Applicant Signature     Owner Signature (if different from Applicant) 

 

115 Main Street 

P.O. Box 96 

Voluntown, CT 06384 

Telephone: 860-376-3867 

Fax: 860-376-3295 

Commission Action:  

Approved (  )  Denied (  )  Date: _________ Initialed: _____ 

Z.E.O. Action when Applicable: 

Approved (  )  Denied (  )  Date: _________    

      Signature: _____________________ 


